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STATE OP SOUTH CAROLINA

(Captton ofCase)
ExampIe Application fr a CleaR C Chartar Carti.fioete from

John Do 46a Doe’s Limo

• i;caLon 1)cr&d6C

tPRE% &r4-;1’,4c.-I-e -n-9
9%5

Coctak cu-cl Fmr w64—

BflOfl TIlE
)? JDLIC SERVICE COMMISSION

OP SOUTH CAROLINA

TL4NSPOXtThTION COVZR SHEET

DOCKItT Hri2 Lit

NUMIIItRs L?Y_Y- ZLL’ -

____

If this is your first time filina an application whh tho PSC) you will not

haven floc$qtNambor The Comm Iralon will assign one to you. If you
have filed st Ph the tomalssLot hemm, a Docket Numbet was avisignerl
inct should he entered above.

___________________________________

Telephone: (i42s?eLgcPlease type or prh)—
Snbxuitte,dby:

‘4i”t &R

AMressz:’g4j k $Wj’e’Pr,
PiJLkiiic. s1e1 ,zqcoç

_____________________—•

Pfl2 -.

Otheri

.. - . ..,•--,-• .. Emaib
•••.

NOTE: The cover sheet n&iirmatiia contained herein neither rep’aces iiipplentonts the tiling end señilce Eplcadings or other jepera
‘ as required by law, This top is required b use by the Public Service Commission at South Cerolirta thr the purpose of’ doekethig and must

beLllqd.oct completely. -

••,

[_ -

- NATURE OP ACTION (Check allifiat apply)

Application - Class AlA Restricted

f)Applicatlon - Class C TaxI

[I Application - Class C Charter

o Application - Class C Charter Bus

o Application- Class C Non-l3mergency

o Application - Class C Stretcher Van

[]Applicalion . Class B Household Goods

Q Application - Class B Ilatardous Waste

o Application

Request fbr xtonsion to Comply with Order

C Request for Order Oreriting Authority to Obtain a Certificate
of Public Convenience end Necessity to ho Reschz1e4

Q Rcqucst tbr Cancellation of Certificate

Request for Suspension

o Request fir Reinstatement

Q Request for Name Chat on Certificate

C Request to Amend Scope of Authority

t:i Request to Amend Tariff (rate increase, etc.)

Q Request to Ametut Passenger Limit

flRequcst

[Bduibit

Late-Piled Exhibit.

C] Letter

[J Proposed Order
Qtv ‘scC] Publisher’s Affidavit Sc

0
[3 Resewatlon Letter

13 Response

] Return to Petition

C] Other;

____________________

Ityou have any questions about this form, please contact the PUL1C SIRVICE COMMISSTON at 803-896-5100.
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PUBLJW SflWE co1QIss:IoN OP SOUTH CAROLINA

101 Rxecutive Center Drive, Suite 300
Columbia, South Carolina 29 ato

(Mailing address: Post Office Drawer 11649, C:olurnbla, 8029211)

Phone (803) 896.5100 Frn: (80) 896-51S1g

APPLICATK)N FOR CERTIFICATE OF POEtIC CONVENDtNCE MD NECESSITY FOR
OPERATION OF MOTOR TKICLE CARRIF1Lt

Dat:

__________________

CLASS C - TAXI

Application Is hereby made for a Certificate at Public Convenience and Nccessit’, in accordance with the provision
of S.C. Code Ann., § 58-23-li), ot req. (1 D76), arid amendruexite thereto.

.1. Name under which business is to be conducted (oozporetlon, partrersbip, or wie proprietorship, with or without trade nwne)

‘W%p,t klo. nqtn’\ I oc&i.

___ __________

2341 Pc1eq kôrss1X L gqac
-‘ Street Address ‘ofAppiloant’

.

Mahing Address otAppofrfii tieëf&flIs)

(fl—;u4

?hbne

-— -—

. EsitAddtcss -—

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence Item the Soiah Carolina
Secretary ofState and the Articles of Incorporation must be attached. Qf Incorporated outside ofSC, attacth South
Carolina Secretary of State1Porein Corporation” Certificate.)

3, Select Entity Type; (Checic one)
[j IndivMue4 Owner/Sole Proprietorship

C] Parwershlp - List names and addresses of all pctaon having an lunrest in the business.
Corporation - List names and addresses of two principal officers.

I of9
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1

Appllant isfinancihlfrable to ilimish the services as specified lii slut appllcfttbt and submits the followhg
statcmeyt of asaettd liabilities.

BALANCE ShEET

B&ance tTb Application i Filed:
Mcuith LJa!tr4&L Vent

A ceM
-

Oath --.. -

Receivables - .. —.

Realflstate ——-... .—‘. .--—..

Fuiklings and Equipment (Not) -. . —— --. —- --... -.

Motor Vehicles cNet .---

Garac up dent (Net) .•. .-. .—.

Machinery ana Tools (Net) . ... ..

Supplies onRand .. -‘---——.-.

Prepaids awl Other Assets ,. .—.-. .

ToM Assets - -_____

LiIkø&antEqithy

A;conts PEtyaMe . .. .. .,. ...,

Ncte3!àyabLe ,. .

Mortgages ‘.

...

.ntqkeL
AcorucasalatiesaudWages

. ..

Other 4ccrutcL Obligations . .

Other tiabilities
.n. .

Total Liabilities ..

Capital Stock - -- .. .-

Retained Earnings
- .._____

..

ToffllEquhty
.

Total 1Jabfltles and quny
--

Total Assets = Total Liabilities and Equity
2of9



PROPOSED RATES AN]) CJJ[*SRGES J1OR SERVICE

hpppsed XatgsjintCbarges (List oniyz3aaximum abei ..oririp!WJDr hourly raL

tnopwnhle

equestød Scope ofAut)IO41XLC tal to .erat
You will only be allowed to operate in those counties checked blow. You may request Sttewide”

authority Wyou intend to operate n afl cpvnties in South Carolina.

Abbeville fl Cherokte fl Florence fl Lea [El Sa)uda

fl Alken fl Chester fl Georgetown E] Lexkegton ID Spsrtenburg

Q Mlcndsle [J Chesterfield []Oreeavill,e [3 Marion Q Sumter

Andorson 0 Olarndon 0 Greenwood [j Maiiborc, [Ej Union

0 Bsinberg 0 Colleton fl Hsmptoit []MaCortnlak Q Williamsburg

IJ Danwell Dtuiington fl l4ouy []Nawbetzy C
E} J3eaufort []Dillon Jasper C Qoonee

Q Berkeley []Dorehester Kershaw []Oiaogebwg

[J Calhoun []Bdgaflsld Lencastet’ [j Pickens

Charleston Fairfield flLaurcns [jRiobland

3 of9



DESCRIPTION or EQUIPMENt

You are net required to ov, a vebloic to file an application. However, pSr to being issued a certificate by ORS,
you will he required to have th&necl a vehicle,

nutt her of passengel’s a vehicle is equipped
to carry is baped on the number ofaiasj’sIta In the vehicle, including the driver’s seatbelt.)

12’ 1-7 Passengers, including driver

fJ 8-15 Passengers, Including driver

MAKE YEAR & MODEL

______

EMPTY WEIGHT

2br ?fl
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INSURANCE QUOTE

This firm flfLW £!LZtF3)SflLSIAflUby
tie hsurmwe cju* wrzsfle completc Jisling current inturauce psaenhus At the cnwdun nftb’ Commission, copy otcurrent

insurance policies miy be required. to not provIdes copy of Sosuratco policies uniwis reqnetcd.

The following nsuranoe quote is for:

JJ&6nnhiflj yo,i&4gn1’Pbe &igcç
tJOv it --

- —

Name ofMotor Carter

ftsh6ore’ VeAL /&&91
Address aCMoinr Ceirlcr

apanntsf.&gaat Lh($eeJItht

LlabiUtylnsurance $ Ua,its -
- 2/15Lil2S.

The shove quoted premIum Is for atunu cf
. \a months,

Mhdmu limits - hirastate On1y:

14 Passengers $ 25,UOGi5O,OOGI25OO0

845 Pnssengan zs,oowtoapoo/sjioo

2tc’k.

Lii

m*eouIM1*ancoT26pany

twine Oce A&lress OtC&IUpaLy
ci . ijol

I ani fan,fljar with the CommIssion kules and Enguiwions sWiug to biumuec requirements and the above quote

meets tbe miolimma lnam’anoe limits preeodbed. The insurnc compmy making this quote is authvrized by i2n

SonthCarolina Department of Insurance to do business in South Caro[ineq

fate
-...--.__

iuthorivA Lisurance COtLpte3y Ropreaenmtiv&s Signathre

Ifyou wish to seIfhisure your motor ‘irebioko for liability aid nperty damage, you must comply ivlth B.C. Code

Ann. Sectiona 56-9-60 and 58-23-910- For more iufonnadoii, contact Vkie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a sel4nsured. for ‘wo$c&s compensation co’vernge in South Csrolirn you way do so with

the Scum. Caroline Work&s Conipensa&n CommissIon (WOO) pxovi&d that you tUbe able to: 1) post a surety
bond or 1cttcr-of-djt wit1 the WCC fir arniuimum of$500,000, 2) agree to pay a ynarly eeifêsursnoe tax, mid

3) arec to pay an suns] assesunept to the South Carolina Secowi tnjwy FuncL For most Informafictu, contact the
WØC SeJE-Insurancc Divisiot at (803) 737-5712 or on the eb

as3-

S off



• EhihtEJLflliuiaid Ab1tØY.

‘L’\ aokn4zEws R .4nAd p-kk+
Name ot’Alicant

1. Are there currently any outstattding judgments against the Applicant?
QYes SNo

TI Yes, indicate natuic ofjudgenient(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, inchading safct3 regulations and governing for-like nictor
carrier operations in South South Cemllna and does Applicant agree Ia operato in compliance with these
statutes and regulations?
•Yes ONe

3. is Applicant aware of the (Domtnissiofl insurance requfremants and the insuracice premium costs associated
therewith?
SYcs QNo

6of9



jtathsriliu1ificntku

1. Applicant understands that all drivers must be a ninhnuu’of 18 yesri of oge.

QNo

2. ApplIcant understands lijat a certified copy of the cMv& three(S) year dL;1*g record issued by the SC DMV
and scab record ftonitb DMV ofthe stain in which the driver is orbea bean dozulolled for scoh1edod must
be maintained in the Açplicant!s busbiess office.

•Ycs QNo

3. Alicant understands tb4 a catninsi bisftny background cheek from the tate where the driver currentlY lives
must be iuali,taiued Lu the Ap$tcant’s business office.

ONe

4 Applicant understands that all drivers operating a vehicle under a Class C Taxi CorI±Bcate umathave in
their possession wbeAoperating a thaitur eWcle. a valid drivefa license issued by the SC WV or the current
state ofoaideicc ofthe drivet

QNo

5: Applicant understands that eli Class C Taci Cerficate hoMcr EtC pffihiritod from etuploybg or leasing
vehicles to drivers who are registered, or teqjthMto be registered, as se?: offenders vidth the South Carolina
State Law &fbztemamt Division or any national registy ofsex offiders.

7 of 9



PUBLIC SERVICE CO!1SSJON oF sovm CAROL]NA
POST OFFICE DRAWER 11649

COWNEIA, 50131H QaOw4A29)

Applicant is familiar with the provkkin of S.C. Code Ann. §58-23-10, : eeq.(19’16), and aIDeLI&nettq thereto,
and RJ03400 through R..lO324] of the Commission’s Rules and RcguLatioüs for Motor Carriers (Volume 26,
S.C. Code Ann. kegs., 1976.), and P.38-400 through E38-S03 ofthe Department of Public Satbty’s Rules and
Regulations for Motor Carriers Vohune 23A. S.C. Code Aim., 1976) ant amendments thereto, and hereby
pivmisos compliance therewith.

The Applicant for the Certificate ofPublic Convenience and Necessity as set fbrth in the foregoing, swear or
affitm that all statements contained in the above application are true and correct.

STATE OF SOUTR,çAROLIWA

COUNTY OF

___________

SWORN TO BEP 1WI
This - / dayof 4’

Aplicants scgure
—e-

âwuiei .

1iEISiApplic ant (e.g. riiaidett,twner, eta)

)
)

Ccmmis1onxpfres

_________________
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